The Queen Elizabeth Hospital in King's Lynn, Norfolk is a 488 bed hospital providing services to approximately 331,000 people across 750 square miles. In 2012 a need was recognised for documentation (pathways) in a practical format to increase usage of national guidelines and facilitate adherence to best practice (gold standards of care) that could be easily version controlled, auditable and provide support in clinical decision-making by junior doctors. BMJ Action Sets[1] fulfilled the brief with expert knowledge, version control and support, though they were deemed too lengthy and unworkable in fast paced settings like the medical assessment unit; they formed the base creation of concise care bundles (CCB). CCB were introduced for 21 clinical presentations and one procedure. Outcomes were fully audited and showed significant improvement in a range of measures, including an increase in completions of CHADVASC score in atrial fibrillation, antibiotics prescribed per protocol in chronic obstructive pulmonary disease (COPD), and Blatchford score recorded for patients presenting with upper gastrointestinal bleed. 
Problem
A standardised approach was required for common clinical presentations, along with an increase to the quality of documentation delivered within the Trust.
i-Flow, a project team set up by the Trust to concentrate on areas for improvement within the emergency division, initiated a project designed to address adherence to standards, improve the quality of care plans produced, and standardise practices across the Trust by doctors. BMJ Action Sets fulfilled all the criteria for the project, enabling specialities to localise pathways in accordance with services provided within the Trust and community settings.
The Queen Elizabeth Hospital provides secondary care to three different counties, comprising four different councils, so there are various commissioned community services.
Background
"People are not adequately protected from the risk of receiving unsafe or inappropriate care and treatment because records are sometimes incomplete, inaccurate or misleading." [2] The Care Quality Commission required that patients receive safe care guided by up to date standards with accurate record keeping.
Concise care bundles as developed in this project were designed to achieve this outcome.
The BMJ Action Sets were launched in August 2012 at the Queen Elizabeth Hospital and were surrounded by promotion at every level, but not one was used. Feedback given suggested that the content was too lengthy, time consuming to print, hole-punch, and insert into the patient's case notes, particularly within such high pressured areas as accident and emergency or in the medical assessment unit. The principle of viewing online was acceptable but not adopted as standard practice, though this was not monitored. Intellectual property in the form of copyright (2013) has been applied as the format is original. Concise care bundles may be reproduced in whole or in part, free of charge, provided that it is not used for commercial gain. This consent is subject to the material being reproduced accurately and on proviso that it is not used in a derogatory manner or misleading context. The material should be acknowledged as QEH KL copyright, with the title and date of publication of the document specified. further evidence that the project was successful. We saw several areas of outstanding practice, including:
Baseline measurement
"The use and implementation of guideline-specific simplified care bundles through the acute medical unit (AMU) into the hospital, which have improved patient care and patient outcomes." [3] Lessons and limitations -Don't assume that a good product will sell itself 
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